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Perhaps in no science move than in that of medicine, do preconceived opinions lead to an erroneous interpretation of facts, and in none is it more necessary that doctrines which are generally accepted should have a firm and sure foundation. Take an illustration from the subject before us.
There is a prevalent belief in the profession that no two of those febrile diseases, which are thought to depend upon the introduction of a morbid poison into the blood, can exist in the system at one and the same time; and this doctrine has been turned to account as an argument against the non-identity of typhus and pytliogenic* fever.
Cases have been described in which the eruptions of these two fevers have co-existed, and have been adduced as positive proofs that the poisons of the two fevers must be identical.
But if the doctrine upon which the argument is founded be erroneous, the force of the latter immediately disappears. On post-mortem examination, the tonsils, pharynx, and posterior nares were found large, prominent, and disorganized into a putrid greenish detritus; the epiglottis, larynx, and trachea were covered with punctiform ecchymoses, and there were numerous blood-coloured spots at base of right lung; there were also deep ecchymoses of the mucous membrane of the stomach, of the lowest thirty inches of the ileum, and of the large intestine, as also in the pelvis of the right kidney, and beneath the lining membrane of the portal vein. The blood was fluid, and the coats of the vessels generally stained.
Illustration With regard to one of the cases, my notes are very imperfect, and I am unable to state at what period of the pythogenic fever the scarlet fever supervened. In the second and third cases the scarlet fever appeared in the third week of convalescence, and five weeks after admission, and in one of these cases the scarlet fever was followed by enlargement of the submaxillary glands, general dropsy, and albuminuria, and during the persistence of these symptoms, about the thirtieth day from the supervention of the scarlet fever, wellmarked variola showed itself.
In a fourth case, the scarlet fever supervened nine days after admission, and on the twenty-first day of the primary fever. It was followed by glandular swellings and discharge from the ears, and proved fatal. No mention is made of rose spots after the appearance of the scarlet rash, but diarrhoea, which had been a prominent symptom before, still continued. In a fifth case, scarlet fever appeared six days after admission, and on the sixteenth day of the primary fever. Rose spots were noted three days before the appearance of the scarlet rash, and it is not impossible but that they existed afterwards. In all of these cases, as well as in those about to be mentioned, the usual symptoms of scarlatina, in addition to the rash, were present. In the four following cases, the eruptions of pythogenic and scarlet fever existed simultaneously.
Illustration XLV.?A girl, aged fourteen and a half, was admitted, Oct. 20th, 1856, with all the usual symptoms of pythogenic fever, including headache, sickness, diarrhoea, &c., having been ill five days before admission. On the ninth day eight or nine rose spots made their appearance, and for six days similar spots continued to come out in successive crops. On the thirteenth day six fresh ones were no tedOn the fourteenth day, eight days after admission, a scarlet rash appeared all over the body, which on the subsequent day had assumed all the characters of perfect scarlatina. No fresh spots were noted after the fourteenth day, but on the sixteenth one or two of the old ones still remained, surrounded by the scarlet rash. Simultaneous with the appearance of the rash there were increased rapidity of pulse, * Medical Times, vol. xxii. p. 277. 1850.
[July, sore throat, and tlie characteristic tongue of scarlet fever. In the same ward there were many cases of scarlet fever.
The patient recovered.
Illustration XLVI.?A policeman, aged twenty-three, was admitted from a house from which several other cases of pytliogenic fever had come, on July 2Gth, 1857, having been ill four days. His symptoms were vertigo, quick pulse, tympanitic abdomen, gurgling in the iliac fossa, and watery diarrhoea. On the fifth day rose spots began to appear, and on the eighth upwards of four hundred were counted on the anterior aspect of the body. On the seventeenth day the spots still continued numerous.
On the twentieth there was great aggravation of the febrile symptoms; the rose spots had nearly all disappeared, but a few still remained, and there was in addition a scarlet rash, having all the characters of that of scarlatina.
The throat was sore and the fauces very red.
The diarrhoea still persisted. This rash disappeared after a few days, and the patient recovered.
Illustration XLYII.?A policeman, aged twenty-three, was admitted November 9th, 1857, having been ill for three weeks with wellmarked symptoms of pytliogenic fever, including red, glazed, and fissured tongue, tympanitic abdomen, urgent watery diarrhoea, and rose spots. These rose spots on admission were so numerous as in some places to run into one another. Eight days after admission the rose spots, which for some days before had been increasing in number, still continued abundant, and the diarrhoea persisted. There was, in addition, a general scarlet rash, identical with that of scarlet fever, a strawberry-red tongue, with large papillse, sore throat, and injected fauces. Two days later the rose spots still continued in great numbers, and the scarlet rash persisted. Two days after this the scarlet rash was fading, but the rose spots continued out for a few days longer.
A week after the disappearance of the scarlet rash there was copious desquamation. The and in addition to these causes, we are informed that there was a most disagreeable odour in the gaol (proceeding from the grease of the woollen fabrics manufactured by the prisoners ?). That the fever was really pythogenic fever is proved by the lesions found after death. On the other hand, a cause was not wanting to account for the symptoms of typhus during life; and, it must be remembered, that a copious mulberry rash would entirely mask a few rose-coloured spots, even if these were present. The circumstance to which the fever was mainly attributed was the over-crowding of the prisoners. The number which the gaol was calculated to hold was from one hundred and thirty to one hundred and fifty; but a month or two previous to the outbreak of the fever this had been raised to one hundred and ninety.
The illustrations cited in this essay might have been greatly multiplied ; and it might have been shown that the paludal poison, and the poisons of syphilis, the plague, cholera, and influenza, are compatible not only with one another, but also with the poisons of the diseases already enumerated. Enough, however, I trust, has been done to prove that the doctrine of the incompatibility of two or more contagious diseases is erroneous; and consequently that, upon the mere occasional co-existence of the peculiar eruptions of typhus and pythogenic fever, no argument can be based as to the identity of the poisons of these two diseases.
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